Dermatological Section 73 course of the vein, both above and below the ulcer. "Nodules " of phlebitis were also found in both legs, some of which had come to the surface and ulcerated. The patient had varicose veins.
THE specimen showed the Spirochaeta pallida-white against the dark indian-ink background. There were also some red blood-corpuscles, which aided in the diagnosis of the specific spirochoeta, since the diameter of a corpuscle was roughly half that of the organism. To prepare the specimen a glass pipette should be driven through the skin at the border of the chancre and along underneath it. This was better than getting the material from the surface, since one obtained no extraneous organisms. A little blood would run up the pipette, which should be kept vertical for a few minutes until the serum had separated, and then that part which contained the blood-corpuscles should be broken off so as to allow a drop of the serum (which would contain enough corpuscles) to fall upon a clean slide. Around the drop should be placed six or seven platinum loopfuls of distilled water and the same quantity of indian-ink (Guinther and Wagner). The three substances should be thoroughly mixed and spread out on the slide with another glass slide, in the way that a blood-film was made, allowed to dry, and exanmined with an oil-immersion lens. This was not only the simplest but the most satisfactory way of demonstrating the spirochoeta. It could be found in this way in every chancre, obviating the expense of a darkground condenser.
Case of Epidermolysis Bullosa.
THE patient, a young-married woman, aged 29, was sent to the Prince of Wales's General Hospital by Dr. J. Mansie, of Kingsland Road, where she was first seen by the exhibitor. Her father, aged 32, and a sister, aged 13, both died of phthisis. Another sister was now in a home for incurables with " tuberculosis of the joints." She had been married eight years; there were no children and no miscarriages. The special liability to blistering of the skin had been present " as long as she could remember." A bulla, which was occasionally haemorrhagic, would arise upon any part of the cutaneous surface from slight traumatism or from the pressure exerted by tight garments. She was not aware of a like condition in any of her ancestors. The general health was good.
On examination the lower limbs were covered by excoriations and shallow ulcerations in various stages of healing, as well as several minute atrophic scars of older lesions. One or two fresh bulle were present in the left axilla and upon the left thigh. The nails presented a very curious dystrophic condition, the distal portion of the nail-plate being broken away and the remaining proximal portion much thickened and heaped up, as well as being also longitudinally striated. All the nails, both of the hands and the feet, were similarly affected. A differential blood-count, made by Dr. MacDonald, pathologist to the hospital, showed that there was no eosinophilia, nor, indeed, any special feature, except that there were " large numbers of ho3matoblasts very much in excess of the usual." There had been no affection of the buccal mucosa nor of the conjunctivae.
The PRESIDENT said there was some atrophy going on in the legs. There was great vulnerability of the skin, so that a little touch caused an effusion of serum and blisters formed. He would remind the members of a woman, long under his care, who first suffered in adult life from ordinary pemphigus, and for many years up to the present time the typical picture of epidermolysis had been established. Sir Malcolm Morris published a somewhat similar case with portrait in the British Journal of Dermatology some years ago.'
